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INDEX OF SURGICAL PROGRESS 


1. In possibility of exact control of affected intestine and mesentery. 
This is especially necessary in some cases where thrombosis of mesen¬ 
teric vessels has occurred. 

2. In the facility ,of resection and of suture of the intestine. 

3. In greater certainty of avoiding septic infection from the wound 
to the peritoneum. 

4. In the protection of the sutured intestine, during healing, by the 
iodoform gauze. 

5. In the safe conduction outward of fsecal extravasation should the 
suture fail. 

When in a crural hernia the artificial anus is made in the middle line, 
kinking and disturbance of the circulation is avoided, while the after 
treatment of the artificial anus is easy. 

No opening in the middle line is required for the secondary suture 
of an artificial anus in the groin. 

Up to the time of writing the author had had two cases of primary 
and one of secondary intestinal resection and suture, all of them suc¬ 
cessful. 

[The author does not say how long he leaves the packing round the 
sutured intestine, nor how he closes the abdominal wall after the pack¬ 
ing is removed .]—Berliner Klin. Wochenschrift , June 25, 1888. 

Charles W. Cathcart (Edinburgh). 

VIII. Case of Perityphlitic Abscess, Implication of 
Right Hip Joint. By Henry C. Rawdon (Liverpool). A boy, aet. 
6 l / 2 years, was suffering with disease of the right hip joint, with which 
was associated a large abscess. About six weeks before admission he 
was seized with a series of convulsive fits,which extended over a period 
of three weeks, on recovering from which the boy was found to be un¬ 
able to walk, and complained of pain about his hips and knees. 
Shortly alter coming under author’s care, the head of the femur was 
excised, giving vent to a large collection of purulent matter occupying 
the upper and outer part of the thigh. The excised head showed little 
pathological change ; the capsular and round ligaments had given way. 
The boy was much relieved, and progressed well for two months, al- 
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though the discharge was free. Subsequently he lost ground, and this 
led to a further exploration of the condition of the parts, the sinuses 
being enlarged so as to admit the author’s finger. It was noted that 
the thigh on its upper and inner aspects was enlarged. Suspecting 
this to be pus, the author, as the finger could be passed from the outer 
to the inner side without difficulty, in order to reach the swelling, be¬ 
fore opening it, tried the effect of firmly squeezing the part, as the re¬ 
sult of which a large mass of firm faecal matter (a fair-sized motion for 
a boy) was slowly pressed out. The mass was three and a half inches 
long and three-quarters of an inch in diameter, and it had probably 
been lying between the vastus internus and the adductor magnus. The 
sinuses were washed out and drained, and the boy ultimately com¬ 
pletely recovered .—Medical Press and Circular , March 28, 1888. 

H. Percy Dunn (London). 


GENITO-URINARY ORGANS. 

I. Upon Some Histological Changes in the Chronically 
Inflamed Male Urethra. By F. Neelsen. The results of 14 
sections are reported upon. Besides the excavating cicatrices situated 
principally in the posterior portion of the canal, the result of peri¬ 
urethral abscesses, attention is particularly called to cicatrices which 
develop without previous’ulceration. These are restricted mostly to 
the mucous membrane, or the uppermost layer of the corpus cavern- 
osum, and occasionally reached to a considerable depth. On these 
spots the overlying cylindrical epithelium of the urethral mucous mem¬ 
brane is changed into pavement epithelium. The glandular tissue 
completely disappears in the cicatricial tissue, or there is found an ad¬ 
mixture of the latter with the round cells. The process of the cicatri¬ 
cial tissue formation is especially remarkable, through the unequal and 
group like spreading upon the surface of the mucous membrane. In¬ 
filtration of the gland walls is followed by atrophy and finally by com¬ 
plete destruction of the same.— Vierteljahrschrijt f. Dermatologic und 
Syphilis, 1887. 


G. R. Fowler (Brooklyn). 



